Conditional risk for Posttraumatic Stress Disorder (PTSD)-defined as prevalence, onset, persistence, or severity of PTSD after traumatic exposure-appears to be higher among Latinos relative to non-Latinos after accounting for sociodemographic factors. This systematic review focuses on differences in conditional risk for PTSD between Latinos and non-Latinos (White, Black, or combined) and across Latino subgroups in studies that adjust for trauma exposure. We discuss methodological characteristics of existing articles and sociocultural explanatory factors. Electronic bibliographic searches were conducted for English-language articles published in peerreviewed journals between 1991 and 2012. We followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines. Twenty-eight articles met inclusion criteria. Consistent support was found for elevated rates of PTSD onset and PTSD severity among Latinos relative to non-Latino Whites. The evidence on racial/ethnic differences in conditional risk for PTSD prevalence and PTSD persistence is mixed. Twenty-four articles evaluated sociocultural explanations, with the strongest support found for racial/ethnic variation in peritraumatic responses and structure of PTSD. There were also consistent main effects for social disadvantage in studies that simultaneously adjusted for effects of race/ethnicity. Future research should use theoretically-driven models to formally test for interactions between sociocultural factors, race/ ethnicity, and PTSD probability.
suicidal behavior (Nock et al., 2009; Stein et al., 2010) , and co-occurring physical health conditions and psychiatric disorders across developing and developed countries (Sareen, Cox, Clara, & Asmundson, 2005) . In the United States, the lifetime prevalence of PTSD differs slightly between Latinos (4.4% -7.0%), non-Latino Whites (6.5% -7.4%), and nonLatino Blacks (8.6% -8.7%) (Alegría et al., 2008; Asnaani, Richey, Dimaite, Hinton, & Hofmann, 2010; Roberts, Gilman, Breslau, Breslau, & Koenen, 2010) . These numerical differences in prevalence, however, are not always observed and usually not statistically significant (Breslau et al., 1998; Kessler, Sonnega, Bromet, & Hughes, 1995) . Yet, when focusing on differences in conditional risk for PTSD, defined as the risk of developing a PTSD diagnosis or PTSD symptoms, of endorsing more severe PTSD symptoms, or of experiencing more persistent PTSD over time, once exposed to one or more traumatic event(s), retrospective and prospective research suggests the conditional risk for PTSD is higher among Latinos than non-Latinos (White, Black, or combined comparison group).
To our knowledge, the earliest empirical articles to document higher conditional risk for PTSD among Latinos relative to non-Latinos were based on data obtained from the National Vietnam Veterans Readjustment Study (NVVRS, Kulka et al., 1990) . The NVVRS was conducted between 1987 and 1988 and drew from a national probability sample of veterans and civilians. Kulka and colleagues' (1990) work showed that Latino male theater veterans had a higher point prevalence of PTSD than non-Latino Whites and Blacks more than a decade after the end of the Vietnam War, even after adjusting for war-zone stress and individual-level predisposing factors. Yet, several studies published since Kulka et al.' s seminal report in 1990 indicate these Latino and non-Latino White and Black differences in PTSD lose statistical significance after accounting for sociodemographic and trauma-related factors (e.g., pre-military and post-military socioeconomic status, trauma characteristics) (Dohrenwend, Turner, Turse, Lewis-Fernández, & Yager, 2008; Lewis-Fernández et al., 2008) . Other studies, by contrast, continue to document significant between-group variation in conditional PTSD risk among the NVVRS sample (Fontana & Rosenheck, 1994; Ortega & Rosenheck, 2000) . Prior reviews on racial/ethnic variation in PTSD prevalence have identified various sociocultural factors that may serve as potential mediators in the relationship between Latino ethnicity and PTSD. These include racial/ethnic variation in the tendency to experience a peritraumatic response, social disadvantage, cultural values of familism and fatalism, acculturation, differential expressive styles, structure of PTSD, and posttrauma coping (Pole, Gone, & Kulkarni, 2008; Ruef, Litz, & Schlenger, 2000) . For example, some authors propose differences in adherence to culturally-based expressive styles or values such as familism and fatalism may influence endorsement patterns and coping responses, and subsequently affect PTSD estimates among Latinos. In particular, Latinos may over-endorse or over-report PTSD symptoms as a function of a cultural predisposition to amplify symptom experience during the experience itself, a tendency to report more symptoms subsequent to the experience despite the same level of resulting clinical severity, or to both kinds of expressiveness (Ortega & Rosenheck, 2000; Ruef et al., 2000) , which would result in elevated PTSD symptoms and prevalence rates. Furthermore, the extent to which Latinos relative to non-Latinos adhere to cultural values of fatalism (deterministic notions that the causal influence of external forces is greater than the causal influence of individual/internal forces), or familism (prioritization of interconnectedness among members of the family unit, and family priorities above individual priorities) (Laria & Lewis-Fernández, 2006; Sabogal, Marín, Otero-Sabogal, & Marín, 1987) may mediate coping styles and behavioral decisions to seek treatment. To this end, Latinos with greater adherence to these cultural values may be more likely to engage in passive coping and less likely to seek medical treatment or consult outside of the family system in the context of posttraumatic stress (Neff & Hoppe, 1993; . Extant reviews of racial/ethnic variation in PTSD are hampered by three major limitations. First, prior reviews focused narrowly on specific subsamples (e.g., Vietnam veterans in the NVVRS) or did not adjust for trauma exposure. Second, within-Latino group differences in PTSD were never explored. Third, the role of sociocultural factors in Latino and non-Latino differences in PTSD probability was not examined systematically. Hence, whether there are true differences between Latinos and non-Latinos (and across Latino subgroups) in the risk of developing and/or maintaining PTSD after adjusting for differential rates of trauma exposure remains unclear. Moreover, much less is known about potential sociocultural factors that could contribute to this variation in conditional risk for PTSD across Latino subgroups and between Latinos and non-Latinos (for brief reviews see Hinton & LewisFernandez, 2011; Pole et al., 2008) .
Herein, we conduct a systematic review of the literature on Latino and non-Latino differences in conditional risk for PTSD in order to: (a) summarize the methodological characteristics of included articles, (b) evaluate the methodological quality and risk of bias within and across selected articles, (c) examine the extent to which there are consistent differences between Latinos and non-Latinos (White, Black, or Combined) and across Latino subgroups in conditional risk for PTSD as assessed across a range of PTSD indicators, and (d) identify and describe tested sociocultural explanatory factors.
We focus our review on Latino and non-Latino between-group differences and withinLatino group differences in conditional risk for PTSD, although we acknowledge that most of the literature provides comparisons between Latinos and non-Latino Whites and only occasionally includes non-Latino Blacks and other non-Latinos. Our review distinguishes between articles on overall prevalence of PTSD and those that focus on PTSD severity. In addition, we differentiate between onset and persistence of PTSD as a way of capturing two aspects of PTSD course that affect estimates of prevalence Tsuang, Tohen, & Zahner, 1995) . We limit our review to articles that account for the effect of trauma exposure, and thereby enable exploration specifically of the conditional risk for PTSD, not only of unadjusted estimates of differential PTSD probability across racial/ethnic categories.
Methods

Article Selection
Our systematic review followed the guidelines offered in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA; Liberati et al., 2009; ). To ensure a transparent and accurate report, the PRISMA Statement provides a four-phase flow diagram and a 27-item checklist that assesses each major section in a systematic review. Herein, we report information on 25 of these items; two items are not discussed because they instruct authors to describe methods of additional analyses (item #16) and give results from additional analyses such as meta-regression, sensitivity or subgroup analyses (item #23).
We searched the PsycINFO and PubMed bibliographic databases for research articles on PTSD and Latinos published in peer-reviewed journal articles between 1991 and 2012 and written in English. The broad search terms included "Hispanic/Latino" AND "PTSD". We also conducted manual searches of the reference sections of articles and book chapters that were identified through bibliographic database search and met review inclusion criteria. The year 1991 was chosen as a reference point because our purpose was to examine journal articles that were available after the publication ofKulka et al. (1990) , particularly because prior to 1990 most studies did not systematically examine racial/ethnic group differences in PTSD probability.
Eligible articles had to: (a) focus on adults, (b) report outcomes for PTSD diagnosis or PTSD symptoms, (c) account for trauma exposure, and (d) include a between-group analytical design (e.g., Latinos vs. non-Latino Whites, non-Latino Blacks, or non-Latinos in general) or a within-Latino group analytical design (e.g., Spanish-speaking vs. Englishspeaking Latinos). We limited our review to research that accounted for the effect of trauma exposure (either directly as an independent variable or indirectly by comparing groups that did not differ in trauma exposure) to facilitate exploration specifically of the conditional risk for PTSD.
Data Collection Process and Data Items
The first two authors screened all articles for eligibility; their concordance in article selection was excellent, as evidenced by kappa = .86. Disagreement occurred in six cases and was resolved by consensus. Information was extracted from each article on characteristics of the study including: (1) percentage female, sample size, data source/ setting, index trauma; (2) outcome (PTSD prevalence, onset, persistence, or severity); (3) measure used to assess PTSD and whether differences were statistically significant; and (4) sociocultural explanations tested and whether results were statistically significant.
We classified articles according to the PTSD outcome of interest (i.e., prevalence, onset, persistence, and severity). Articles on PTSD prevalence focused on the overall proportion or number of cases in a given time period (either lifetime or current). We included articles that measured PTSD prevalence with clinician-administered diagnostic interviews, layadministered structured diagnostic interviews, or self-report symptom checklist and cutoff scores. Articles that relied on self-report symptom checklists and cutoff scores derived estimations of PTSD prevalence by inferring a probable PTSD diagnosis. We note that articles that examined probable PTSD in relation to multiple traumas (i.e., a single index trauma and a worst lifetime trauma) were classified under the general subheading of PTSD Prevalence because the onset of PTSD could not be assigned to a particular traumatic event. Articles on PTSD Onset included those that documented new cases of PTSD that were explicitly linked to an index trauma. Articles on PTSD Persistence included those that examined maintenance of a PTSD diagnosis or PTSD symptoms after adjusting for prior history of PTSD. Lastly, the subheading of PTSD Severity included any articles that assessed symptom counts, either overall or by symptom cluster, usually from a symptom checklist. To facilitate organization, we report first findings on Latino and non-Latino group (White, Black, or Combined) differences in the Between-Group section. Next, we report findings across Latino subgroups in the Within-Group subsection. In cases where articles discuss both between-group and within-group differences, we discuss relevant findings across Latino subgroups in the Within-Group subsection and findings on racial/ethnic differences in the Between-Group subsection, such that articles may be referenced in more than one subsection.
In regard to sociocultural factors, we assessed the extent to which articles examined between-group and Latino subgroup variation in conditional risk for PTSD as a function of seven sociocultural factors identified in the literature: acculturation, expressive style, structure of PTSD, peri-traumatic responses, coping, cultural values of familism and fatalism, and social disadvantage. We report findings on these sociocultural factors under the Sociocultural Explanations section. Indicators of social disadvantage refer to attributes that are used to group people according to social hierarchies such as socioeconomic status and race/ethnicity, or conditions of relative or absolute deprivation (e.g., poverty, health insurance) including racism (Braveman & Gruskin, 2003) . We describe articles that test for an independent effect of ethnicity and at least one of the aforementioned sociocultural factors in PTSD conditional risk models that adjust or account for trauma exposure, as well as those that test for moderation and mediation effects.
Methodological Quality and Risk of Bias Assessment
We used the Cochrane Risk of Bias assessment tool as discussed in the Cochrane Handbook for Systematic Reviews of Interventions (Higgins & Green, 2011) to assess the risk of bias in selected articles. We focused on three indicators of risk of bias that were most pertinent to the analysis of non-clinical trial data, including selection bias due to inadequate generation of a randomized sequence, attrition bias due to the amount, nature, or handling of incomplete outcome data, and reporting bias due to selective outcome reporting. We rated whether included articles exhibited low risk, high risk or unclear risk across the three bias domains (selection bias, attribution bias, and reporting bias) according to the criteria for judging risk of bias discussed in the Cochrane assessment tool (Higgins & Green, 2011) . To calibrate our evaluation process for assessing risk of bias, we completed and discussed ratings on seven randomly selected articles that did not meet inclusion criteria. We achieved adequate reliability once we reached consensus on ratings across the three bias domains. Next, the first two authors worked independently to ascertain risk of bias for each included article. We calculated an overall kappa coefficient to determine inter-rater reliability for the risk of bias assessment across the three domains. The first two authors exhibited substantial agreement (kappa = .64). Differences in risk of bias assessment ratings emerged for the attrition bias and selection bias domains and were resolved through consensus; there was perfect agreement for the reporting bias ratings.
Results
Article Selection
Our initial bibliographic database search yielded 133 articles. Based on the eligibility criteria, 105 articles were excluded. Sixteen articles were case studies or focused on treatment, utilization, or access to services, 28 did not examine PTSD or PTSD symptoms as outcomes of interest, 12 were focused on children/adolescents, 15 did not include betweengroup or within-group analytic comparisons or did not analyze racial/ethnic-group differences, 3 did not include a Latino group, 6 were reviews or commentaries, one had an international focus and did not include a US comparison sample, and 24 did not adjust for the effect of trauma exposure. Thus, our final sample included 28 articles (see Figure 1 ).
Article Characteristics
Table 1 displays the study characteristics for the 28 articles that met review inclusion criteria. The sample sizes ranged from 11 to 3,651 for the Latino group and 70 to 14,911 for the comparison group. The percentage of female participants ranged from 0% to 100% (median = 41.05). Most articles (n = 23) assessed trauma related to a specific index event type, including combat (largely in the Vietnam War) (n = 7), World Trade Center (WTC) attack (n = 7), police duty (n = 2), physical injury (n = 4), and hurricanes (n = 3). Five articles examined PTSD associated with exposure to more than one index traumatic event, including exposure to childhood emotional, physical, or sexual abuse (n = 1), intimate partner violence (n = 2), or multiple lifetime traumatic events (n = 2). There was variation in the quality and scope of the adjustments made for trauma exposure. Most articles used proxy measures of exposure (e.g., number of days hospitalized, distance from epicenter of disaster, injuries incurred, involved in rescue efforts) and tended not to include subjective measures of trauma exposure, severity, and subsequent distress.
Fifty percent of the articles conducted assessments in Spanish. However, the number of participants interviewed in Spanish was very small (.01%-.04% of participants in epidemiological surveys). Most articles used symptom checklists or lay-administered diagnostic interviews to estimate probable PTSD prevalence, onset, persistence, or severity (n = 25). The most commonly used measure to assess PTSD symptoms was the PTSD Checklist-Civilian version (n = 7), followed by the National Women's Study PTSD module (n = 5). Only three articles used a clinician-administered semi-structured diagnostic instrument Lewis-Fernández et al., 2008; Schnurr, Lunney, & Sengupta, 2004) .
Most of the literature examined differences in PTSD prevalence (n = 11) and PTSD severity (n = 12). Articles that examined PTSD prevalence differed on the time period assessed (i.e., 30-day, 6-month, 12-month, or lifetime prevalence). Three of the 11 articles classified under PTSD Prevalence examined PTSD symptoms after exposure to the events of 9/11, but assessed PTSD symptoms in reference to the WTC attack as well as respondents' "most stressful traumatic event"; thus estimations of PTSD refer to probable PTSD prevalence and not PTSD onset. Fewer articles disaggregated PTSD onset (n = 8) from PTSD persistence (n = 5). We note that five articles examined PTSD onset in relation to the WTC attack or Hurricane Andrew/Hurricane Paulina and in these cases assessed whether content-specific symptoms (e.g., intrusions) were related to the index trauma; however, symptoms that were not content-specific (e.g., hyper-arousal symptoms) were not assessed in reference to the index trauma.
Twenty-six of the twenty-eight articles examined Latino and non-Latino between-group differences in conditional risk for PTSD. Most included a non-Latino White (n = 21) comparison group, followed by non-Latino Black comparison group (n = 8), and a combined non-Latino group (n = 3). Six included more than one comparison group and three reported differences both between Latinos and non-Latinos and across Latino subgroups. Two articles examined only Latino within-group differences, including the effect of nativity (Heilemann, Kury, & Lee, 2005) and language (Rodriguez et al., 2008) on prevalence of probable PTSD.
Methodological Characteristics and Risk of Bias Assessments
Most articles (Table 2 ) drew from non-random samples (n = 16; 57%) resulting in high selection bias ratings, while the remaining 12 articles (43%) exhibited low risk of selection bias. All articles were rated as low risk of reporting bias due to minimal threats to selective outcome reporting. Ratings of attrition bias were much more mixed across articles. For example, eleven articles (39%) were rated low risk of attrition bias, five (18%) were rated high risk of attrition bias, and 12 (43%) were rated unclear risk due to insufficient reporting of attrition and exclusions that made it impossible to determine whether the article exhibited low risk or high risk for attrition bias. Seven articles had the lowest risk of bias across the three bias domains, thereby representing the highest-quality articles Galea et al., 2008; Galea et al., 2004; Lewis-Fernández et al., 2008; Ortega & Rosenheck, 2000; Roberts et al., 2010; Schlenger, Kulka, Fairbank, & Hough, 1992) . Of these, nearly all referred to combat in the Vietnam War (n = 4) and to exposure to the World Trade Center attack (n = 2) as the index trauma; one article assessed exposure to multiple traumatic events.
Between-Group Differences in Conditional PTSD
PTSD Prevalence-Six out of 11 articles on PTSD prevalence reported statistically significant differences in conditional risk for PTSD, suggesting that once Latinos are exposed to a traumatic event, they are significantly more likely to meet criteria for probable PTSD than non-Latino Whites and Blacks (Bowler et al., 2010; Fontana & Rosenheck, 1994; Lewis-Fernández et al., 2008; Ortega & Rosenheck, 2000; Schlenger et al., 1992; Stampfel, Chapman, & Alvarez, 2010) . Articles reporting significant differences in prevalence of probable PTSD assessed PTSD within the past month or six months. Support for significant differences in prevalence of probable PTSD between Latinos and non-Latino Whites was found for exposure to the Vietnam War (n = 4) and the WTC attack (n = 1); differences between Latinos and non-Latino Blacks were found for exposure to interpersonal violence (n = 1) and the Vietnam War (n = 1).
Of the five articles that reported non-significant differences, four assessed whether respondents met criteria for probable PTSD during the past 12 months or lifetime (Adams & Boscarino, 2005; Adams & Boscarino, 2006; Roberts et al., 2010; Rodriguez et al., 2008; Zatzick et al., 2007) . The fifth study that reported non-significant differences used a clinician-administered diagnostic interview .
Using data from the NVVRS, three articles (Fontana & Rosenheck, 1994; Ortega & Rosenheck, 2000; Schlenger et al., 1992) reanalyzed the data first presented by Kulka et al. (1990) to show that Latino male Vietnam theater veterans exhibited elevated rates of current PTSD relative to non-Latino White male veterans using multivariable regression models or structural equation modeling; no significant differences were reported between Latinos and non-Latino Blacks after adjustment for trauma exposure. Ortega and Rosenheck (2000) were one of the first to examine differences across Latino subgroups and between these subgroups and non-Latino Whites, finding that both Puerto Rican and Mexican American veterans had elevated rates of PTSD compared to non-Latino White veterans after adjusting for premilitary (e.g., educational attainment, childhood poverty) and military factors (e.g., degree of war zone experience). In a subsequent article, Lewis-Fernández et al. (2008) found that elevated rates of PTSD in the NVVRS among Latinos relative to non-Latino Whites and Blacks were only observed when comparing probable PTSD diagnoses based on self-report symptom checklists, but not when comparing actual PTSD diagnoses made with clinicianadministered diagnostic interviews. This suggests that clinician-administered diagnostic interviews may correct for between-group variation in endorsement patterns that may contribute to differential responding to PTSD self-report questionnaires. Elevated rates of probable PTSD have also been observed in Latino male police first responders relative to non-Latino White males during the two-to-three year period after the WTC attack (Bowler et al., 2010) , and among Latino women relative to non-Latino Black women exposed to interpersonal violence (Stampfel et al., 2010) .
PTSD Onset, PTSD Persistence-Six out of the 8 articles that examined PTSD onset reported that Latinos were more likely than non-Latino Whites, Blacks, or a combined nonLatino group to meet criteria for PTSD onset associated with the index traumatic event (DiGrande et al., 2008; Galea et al., 2002; Galea et al., 2004; Norris, Perilla, Ibañez, & Murphy, 2001; A. E. Williams et al., 2008) . In particular, a higher rate of probable PTSD onset was observed among Latinos relative to non-Latino Whites or the combined non-Latino group at five to eight weeks following the WTC attack (Galea et al., 2002) , six months after the attack (Galea et al., 2004) , and two to three years after the attack (DiGrande et al., 2008) . Similarly, elevated rates of probable PTSD onset were observed among Latino survivors of physical trauma relative to non-Latino Whites less than three months after musculoskeletal injury (A. E. Williams et al., 2008) .
The other two articles reporting significant differences in PTSD onset involved hurricane exposure and found significant gender-by-ethnicity or exposure-by-ethnicity effects on estimates of probable PTSD onset. For example, an article on PTSD onset 6 months after Hurricane Paulina in Mexico and Hurricane Andrew in southern Florida found elevated rates of PTSD among Mexican women relative to non-Latino Whites, but did not document an independent effect of Mexican ethnicity on PTSD (Norris, Perilla, Ibañez, et al., 2001) . Furthermore, higher PTSD onset was documented among Spanish-speaking Latinos relative to non-Latino Whites and Blacks, but only among those who perceived a high degree of personal life threat or injury and those who lived in a neighborhood with a high proportion of reported personal trauma as a result of Hurricane Andrew . This is suggestive of an interaction between social disadvantage and Latino ethnicity that is particularly influential on estimates of PTSD risk among vulnerable communities. We note that the remaining two articles that did not find significant differences in PTSD onset involved exposure to combat in the Vietnam War and used clinician-administered diagnostic assessments of PTSD Lewis-Fernández et al., 2008) .
The five articles that examined PTSD persistence drew from longitudinal data on the longstanding posttraumatic effects of the WTC attack and participation in combat. Two articles found that Latinos were more likely to exhibit PTSD persistence than non-Latino Whites and Blacks (Adams & Boscarino, 2006; Galea et al., 2008) . For example, in a population-based prospective study after the WTC attack of a representative sample of 2,752 NYC residents, Latino ethnicity was consistently associated with PTSD at each of three time points over a two-year period in multivariate analyses (Galea et al., 2008) and at two to three years post-9/11 among a representative sample of Manhattan residents living south of Canal Street (Adams & Boscarino, 2006) . Galea and colleagues (2008) adjusted for the effect of respondents' peri-event emotional reaction (i.e., endorsement of panic symptoms in the hours following the WTC attack), and whether respondents were directly affected by 9/11 (i.e., injured during attack, lost possession or property, friend/relative killed, involved in rescue effort, or lost job as a result of attack). In contrast, Schnurr and colleagues (2004) found that Latino ethnicity among male Vietnam veterans was not associated with persistence of PTSD.
It is notable that the two articles that failed to find significant differences in PTSD onset Lewis-Fernández et al., 2008) and the three that did not find a significant effect of Latino ethnicity on persistence of PTSD Lewis-Fernández et al., 2008; Schnurr et al., 2004) used clinician-administered semistructured clinical interviews to assess PTSD symptoms rather than self-report measures.
PTSD Severity-Eleven out of 12 articles that examined PTSD symptom severity reported a significant effect of Latino ethnicity (Balsam, Lehavot, Beadnell, & Circo, 2010; Denson, Marshall, Schell, & Jaycox, 2007; Heilemann et al., 2005; Koopman et al., 2001; LewisFernández et al., 2008; Marshall, Schell, & Miles, 2009; Norris, Perilla, Ibañez, et al., 2001; Ortega & Rosenheck, 2000; Pole, Best, Metzler, & Marmar, 2005; Pole et al., 2001 ). All but one study (Denson et al., 2007) indicated that Latinos reported greater symptom severity than their non-Latino counterparts. Eight of the 12 articles come from research with urban police officers or survivors of intimate partner violence, physical injury, hurricanes, and childhood abuse. For example, Pole and colleagues (2005; showed that Latino urban police officers endorsed elevated PTSD symptoms relative to non-Latino White and Black officers after adjusting for the effect of their most disturbing police-related critical incident, social desirability, and peri-traumatic dissociation. There were no significant differences by ethnicity in exposure to duty-related critical incidents in this sample; however, the authors did not account for differences in any non-duty/police related trauma exposures, including childhood trauma, which may have contributed to ethnic differences in PTSD symptoms.
Latino ethnicity was also significantly associated with PTSD severity in a sample of Latino (mostly Mexican) survivors of physical injury when assessed prospectively for posttraumatic symptoms within days, 6 months, and 12 months post-trauma (Marshall et al., 2009) . The elevated PTSD severity found among Latinos relative to non-Latino Whites persisted over time, even when the ethnic groups were matched by type and severity of trauma exposure using propensity weights; there were no significant differences in PTSD severity between Latinos and non-Latino Blacks. In contrast, Denson et al. (2007) found that Latino ethnicity was associated with decreased PTSD symptom severity in a sample of community violence survivors.
Articles on PTSD severity and combat exposure have examined racial/ethnic between-group variation across a range of severity indicators. For example, Koopman et al. (2001) found a significant relationship between Latino ethnicity and acute dissociative reactions that are consistent with symptoms in the PTSD re-experiencing cluster. Furthermore, articles on elevations in specific PTSD symptom clusters found that Mexicans living in Mexico relative to a non-Latino sample in the US scored higher on symptoms of the avoidance and intrusion (re-experiencing) symptom clusters . Lewis-Fernández and colleagues (2008) examined between-group variation in PTSD severity in addition to PTSD prevalence in the NVVRS subsample interviewed by clinicians using the SCID and found evidence of elevated PTSD symptoms among Hispanic male Vietnam veterans only when PTSD was assessed via self-report.
Two articles found significant interactions between PTSD severity and sociodemographic variables (e.g., ethnicity, gender) or trauma type (e.g., physical abuse vs. sexual abuse in childhood). For example, Mexican females exhibited more severe PTSD symptoms and scored higher on intrusion and avoidance symptom clusters as well as a cluster of remorse symptoms than a non-Latino White combined male and female sample (Norris, Perilla, Ibañez, et al., 2001) . Balsam et al. (2010) also noted a significant Latino-ethnicity-by-typeof-childhood-abuse interaction on PTSD symptom severity. In particular, during instances when physical abuse was high, lesbian, gay, or bisexual Latino adults exhibited more severe PTSD symptoms than their non-Latino White counterparts.
Within-Latino Group Differences in Conditional PTSD
Two of the 28 articles specifically examined within-group differences in conditional risk for PTSD among Latino women (Heilemann et al., 2005; Rodriguez et al., 2008) . Results were mixed. One article found higher PTSD severity as a function of generation in the U.S. among a community sample of Mexican women (Heilemann et al., 2005) , whereas the other article did not find significant differences in PTSD prevalence between English-speaking and Spanish-speaking Latino women exposed to intimate partner violence (Rodriguez et al., 2008) . No articles examined within-group differences in conditional PTSD among Latino men.
We note that three of the 26 articles that examined between-group differences did in fact report differences across Latino subgroups in PTSD onset and PTSD severity (Galea et al., 2004; Lewis-Fernández et al., 2008; Ortega & Rosenheck, 2000) . Galea et al (2004) reported that Dominicans and Puerto Ricans, but not "Other" Latinos, had elevated rates of PTSD onset compared to the combined non-Latino group. Research with specific Latino subgroups in the NVVRS found that Puerto Rican Vietnam veterans have more severe PTSD symptoms than non-Latino White veterans based on total symptom counts as measured by the Mississippi PTSD Scale and differential endorsement of PTSD symptom clusters (Ortega & Rosenheck, 2000) . It is notable that the same article found that "Other Hispanics" have less severe PTSD than non-Latino White veterans, although this effect may have been driven by the small sample size of this Latino subgroup (n = 35). Finally, in another article using the male subsample of the NVVRS assessed with the SCID, Puerto Rican veterans showed a more profound pattern of self-reported symptom severity than Mexican Americans when self-reports were used; however, there was no evidence of higher PTSD symptom reporting in the subsample using clinician-administered diagnostic interviews (LewisFernández et al., 2008) .
Sociocultural Explanations
Twenty-four of the 28 articles explored whether observed differences in conditional risk for PTSD prevalence, onset, persistence, or severity between Latinos and non-Latinos were explained by racial/ethnic variation in the tendency to experience any of the seven a priori identified sociocultural factors (Table 3) . Independent effects or group differences in social disadvantage (n = 20) were the most commonly examined sociocultural factor, followed by peritraumatic responses (n = 6), structure of PTSD (n = 6), expressive style (n = 4), acculturation (n= 4), posttrauma coping (n = 2), and cultural values of familism and fatalism (n = 1).
Social disadvantage-Twenty of the 24 articles examined whether indicators of social disadvantage (e.g., socioeconomic status) or of relative or absolute deprivation (e.g., lack of health insurance, racism) (Braveman & Gruskin, 2003) accounted for variation in conditional risk for PTSD in models adjusting for the independent effect of Latino ethnicity. Seventeen of the 20 articles examined main effects only, and thus did not test whether social disadvantage acted as a moderator or mediator of conditional risk. Of these 17 articles: We note here that only 14 of the 20 articles on social disadvantage reported information on the distribution of education either in the total sample or by racial/ethnic group. These articles show that on average 57.3% of participants reported having less than a high school diploma/GED, and 42.9% reported having at least some college education. Three out of the 14 articles documented variation in the distribution of education by racial/ethnic group; in these studies, non-Latino Whites relative to Latinos reported more mean years of education (12.9 years vs. 6.25 years, respectively) or endorsed having a college degree more frequently (57.9% vs. 20.6%). However, only 8 of the 14 articles tested whether education had a main effect on PTSD probability, with three finding support for a negative association between education and conditional risk for PTSD (DiGrande et al., 2008; Norris, Perilla, Ibañez, et al., 2001; Balsam et al., 2010) , and five finding a null main effect for education (Heilemann et al., 2005; Stampfel et al., 21010; Galea et al., 2008; Adams & Boscarino et al., 2006) .
Three articles out of the 20 that examined indicators of social disadvantage explicitly tested whether these indicators accounted for differences in conditional risk for PTSD between Latinos and non-Latino Whites or Blacks using either adjusted logistic or linear regression models or mediation analyses Pole et al., 2005) . Of these, two documented significant findings. Lower pre-war educational attainment accounted for higher PTSD onset in a SCID-diagnosed subsample of Latino male Vietnam veterans relative to non-Latino Blacks and non-Latino Whites . In addition, perceived discrimination was found to significantly explain the differential in PTSD severity between Latino and non-Latino White urban police officers, above and beyond peri-traumatic dissociation, social desirability, and coping (Pole et al., 2005) . In contrast, in the only article to test a mediation model, did not find a significant mediation effect for education on Latino ethnicity and PTSD onset.
Peritraumatic response-Six of the 24 articles examined whether differences in peritraumatic response across racial/ethnic groups explained the higher conditional risk among Latinos (Denson et al., 2007; Galea et al., 2002; Galea et al., 2008; Galea et al., 2004; Pole et al., 2005; Pole et al., 2001) . Peritraumatic response refers to reactions that occur during or immediately after the traumatic event (e.g., peritraumatic dissociation, perievent panic symptoms), which can be influenced by sociocultural factors, such as idioms of distress . Consistently across the six studies, peri-traumatic responses were significant correlates of PTSD conditional risk above and beyond the main effect of Latino ethnicity. Two studies examined specific racial/ethnic group differences in peritraumatic responses. Galea et al. (2004) reported that Dominicans (and not other Latino subgroups) who endorsed peri-event panic following the WTC attack had markedly increased odds of PTSD onset relative to non-Latino Whites. Similarly, among a sample of urban police officers, greater peritraumatic dissociation accounted for 21% of the variance in PTSD symptom severity between Latinos and non-Latino Blacks, and 20% of the variance between Latinos and non-Latino Whites (Pole et al., 2005) . The remaining four studies documented a significant main effect of peritraumatic dissociation (e.g., depersonalization, derealization) or peri-event panic symptoms on conditional risk for PTSD in ethnicityadjusted models (Denson et al., 2007; Galea et al., 2002; Galea et al., 2008; Pole et al., 2001 ).
Structure of PTSD-Six articles examined whether between-group variation in endorsement of PTSD symptom clusters or specific PTSD symptoms contributed to differential PTSD risk profiles (Marshall et al., 2009; Norris, Perilla, Ibañez, et al., 2001; Ortega & Rosenheck, 2000; Pole et al., 2005) . All six of these articles reported significant differences. For example, re-experiencing and avoidance symptoms were more common among Latinos than non-Latino Whites and Blacks across a range of trauma-exposed samples (Marshall et al., 2009; Norris, Perilla, Ibañez, et al., 2001; Ortega & Rosenheck, 2000; Pole et al., 2005) . In particular, Marshall and colleagues (2009) found that Latino survivors of physical injury reported more hyper-vigilance, flashbacks, and intrusive thoughts than non-Latino Whites, and greater avoidance of thoughts than non-Latino Blacks. Endorsement of specific symptom clusters may also co-vary by Latino ethnic subgroup, language, and gender. For example, Ortega and Rosenheck (2000) found that Puerto Rican veterans more frequently endorsed re-experiencing, hyper-arousal, guilt, and avoidance compared to non-Latino White veterans, whereas Mexican Americans more frequently endorsed hyper-arousal than non-Latino Whites. Re-experiencing and avoidance symptoms were higher among Spanish-speaking Latinos than English-Speaking Latinos . Finally, Mexican women living in Mexico had higher intrusion and avoidance symptoms than non-Latino Whites (Norris, Perilla, Ibanez, & Murphy, 2001 ).
Expressive style-Four of the 24 articles on sociocultural factors tested for evidence of the expressive style hypotheses by examining between-group differences in functional impairment and the extent to which social desirability accounts for variation in symptom endorsement patterns Ortega & Rosenheck, 2000; Pole et al., 2005; Pole et al., 2001) . The expressive style hypothesis stems from NVVRS data showing that Puerto Rican (and to a lesser extent Mexican American) male veterans endorsed more PTSD symptoms than non-Latino White veterans after adjusting for pre-military and military factors, but without showing the higher functional impairment that would be expected with higher symptoms (Ortega & Rosenheck, 2000) . This was considered evidence of symptom over-reporting. Recent research, however, contradicts these initial findings. Pole et al. (2005) found evidence for a pattern of distress underreporting rather than an overreporting bias. In this sample, social desirability had a significant inverse relationship with PTSD severity (Pole et al., 2001) , and also explained between-group variation in PTSD severity (Pole et al., 2005) . Moreover, when Lewis-Fernández and colleagues (2008) examined functional impairment and PTSD severity using the NVVRS subsample interviewed by clinicians using the SCID, no evidence of heightened expressive style was found among Latino male Vietnam veterans for four out of five indicators of impairment (Global Assessment of Functioning, postwar unemployment, college education, and socioeconomic status). Thus, it appears that cultural patterns of expressive style may contribute only a partial explanation for variation in conditional risk between Latinos and non-Latino Whites and Blacks, especially when diagnostic inferences are made by clinicians rather than self-report measures.
Acculturation-Four articles included acculturation-related measures (e.g., nativity) in analyses of conditional risk for PTSD, comparing Spanish-speaking or immigrant Latinos with their English-speaking or US-born counterparts (Adams & Boscarino, 2005; Ortega & Rosenheck, 2000; A. E. Williams et al., 2008) . Three of the four articles that examined PTSD onset found mixed results. Williams et al. (2008) reported increased odds of PTSD onset among US-born relative to foreign-born participants following musculoskeletal injuries. , however, reported a different pattern: in cases where personal trauma and neighborhood trauma exposure were high following Hurricane Andrew, Spanish-speaking Latinos showed the highest rates of PTSD, followed by African Americans and non-Latino Whites; English-speaking Latinos were excluded from these analyses because of their small sample size. A third article did not find a statistically significant effect of acculturation (measured as language of survey administration, country of origin, or language preference as child/adult) on PTSD symptoms (Ortega & Rosenheck, 2000) . The last article adjusted for immigration status but did not report on the independent effect of this variable on PTSD prevalence (Adams & Boscarino, 2005) .
Fatalism, Familism, and Coping- examined whether racial/ethnic variation in adherence to the cultural values of fatalism and familism, commonly found among Latinos (Lara, Gamboa, Kahramanian, Morales, & Bautista, 2005) , function as potential mediators in the relationship between Latino ethnicity and PTSD due to their influence on posttrauma coping strategies. They measured fatalism as the extent to which respondents endorsed coping strategies based on an external versus an internal locus of control. Familism was measured as the extent to which respondents positively endorsed the view that aging parents should live at home and that children should live at home until marriage. The authors found that fatalism mediated the onset of PTSD by modifying the relationship between avoidance and language among Latinos (Spanish-speaking vs. Englishspeaking Latinos). Familism, by contrast, was not a significant mediator. The mediational role of fatalism may be due to the postulated relationship between this cultural value and the use of passive rather than active coping strategies (Neff & Hoppe, 1993) , which may lead to higher vulnerability to PTSD. This hypothesis is supported by two other studies that also examined the relationship between posttrauma coping and PTSD severity (Denson et al., 2007; Pole et al., 2005) . Latino police officers were found to use self-blaming and wishfulthinking coping strategies more often than White officers; use of these coping strategies explained a significant 12% of the variance in PTSD severity (Pole et al., 2005) . Similarly, self-blame was associated with PTSD severity in models adjusting for ethnicity effects among a sample of men exposed to community violence (Denson et al., 2007) .
Discussion
Our systematic review of the literature on racial/ethnic differences in conditional risk for PTSD among Latinos found 28 articles that accounted for the effect of trauma exposure and also examined Latino and non-Latino (Whites, Blacks, or Combined) between-group differences and within-Latino group differences in conditional risk for PTSD prevalence (including onset and persistence) and PTSD severity. We also assessed the extent to which included articles examined between-group and Latino subgroup variation in PTSD probability as a function of seven sociocultural factors identified in the literature that might explain the relationship between Latino ethnicity and PTSD. We summarize key findings below and offer directions for future research.
Our first aim was to describe study characteristics of the selected sample of articles. We found several common limitations across studies. Twenty-three of the 28 articles (82.1%) assessed single traumas; most only included male samples (median percentage female = 41.05). Twenty-five articles (89.3%) used lay-administered structured diagnostic interviews or self-report symptom checklists to derive estimations of PTSD risk and infer a probable PTSD diagnosis. Only three articles (10.7%) used clinician-administered diagnostic interviews. The quality and scope of the adjustments made for trauma exposure were also not uniform. Many articles used only objective measures of direct exposure (e.g., distance from epicenter of disaster) without including subjective measures of trauma exposure, severity, and subsequent distress. Yet, participants' subjective perceptions of the severity of their traumas provide additional information beyond that obtained from objective indicators (Fikretoglu et al., 2006) , which may help explain the findings of differential conditional risk. In addition, these objective indicators of trauma exposure seldom accounted for other lifetime traumatic events or childhood maltreatment (exceptions include Adams & Boscarino, 2006; Denson et al., 2007; Fontana & Rosenheck, 1994; Galea et al., 2008; Ortega & Rosenheck, 2000; Roberts et al., 2010) . Even when such assessments were conducted, the methods used for adjustment may not have fully captured the impact of accumulated vulnerability, or a life at "risk of risks" stemming from social characteristics that configure vulnerability among subgroups or subpopulations (Frohlich & Potvin, 2008) . To this end, the lived experience of a life at risk of risks and of social vulnerability may not be well captured in models that adjust for trauma exposure with dichotomous or ordinal measures. Similarly, individual-level assessments of socioeconomic position may not adequately capture lifetime exposure to social vulnerability (D. R. Williams, Mohammed, Leavell, & Collins, 2010) . It is possible that individuals at risk of risks have different thresholds for experiencing psychological sequelae associated with trauma and that extant measures of social vulnerability do not adequately measure exposure to repeated social disadvantage. We recommend that future research more closely address differential pathways to PTSD by accounting for incident and lifetime exposure to trauma using a combination of objective and subjective measures. Furthermore, empirical research on the association between socioeconomic position and conditional risk for PTSD should explicitly describe the sociodemographic characteristics of the sample (e.g., education, income) and where possible test for interactions between indicators of socioeconomic position and race/ ethnicity to determine differential patterning of socioeconomic risk and protective factors by race/ethnicity.
Our second aim was to evaluate methodological quality through the use of risk-of-bias assessments. We assessed the extent to which each study exhibited low risk, high risk, or unclear risk of selection bias, attrition bias, and reporting bias using the Cochrane Risk of Bias assessment tool as discussed in the Cochrane Handbook for Systematic Reviews of Interventions (Higgins & Green, 2011) . Sixteen articles (57%) drew from non-random samples exhibiting high selection bias. Although each article exhibited low risk of reporting bias, 17 articles (61%)exhibited high risk of attribution bias, or unclear risk of attrition bias due to incomplete reporting. Seven articles (25%) focusing on PTSD prevalence or persistence exhibited low risk across the three bias domains, which represent the highest quality articles. Future research should use random sampling to arrive at representative samples and adequately address missing data (for examples see Dohrenwend et al., 2008; Galea et al., 2008; Galea et al., 2004; Lewis-Fernández et al., 2008; Ortega & Rosenheck, 2000; Roberts et al., 2010; Schlenger et al., 1992) .
Most studies on differential racial/ethnic PTSD risk were conducted with predominantly male samples, or in male-dominated work contexts, such as the military or police work, and very few examined gender differences in between-group variation in conditional risk for PTSD (exceptions include Heilemann et al., 2005; Rodriguez et al., 2008; . This is surprising, given the extensive body of research demonstrating gender differences in trauma exposure, PTSD prevalence, and peritraumatic responses (Galea et al., 2008; Montoya, Covarrubias, Patek, & Graves, 2003; Olff, Langeland, Draijer, & Gersons, 2007; Tolin & Foa, 2006) ; Lewis-Fernández et al., 2010) . Future research should more closely examine gender and, in particular, the intersection between gender, race, ethnicity, culture, nativity, and socioeconomic position on differential risk and mediators of PTSD among Latino communities.
Our third aim was to examine whether there were consistent between-group or within-Latino group differences in conditional PTSD outcomes after adjustment for trauma exposure. Twenty-one articles (75.0%) reported significant Latino vs. non-Latino between-group differences; consistent effects were found for Latino and non-Latino White differences in PTSD severity (n = 11 of 12 articles, 92%) and PTSD onset (n = 6 of 8, 75%), whereas the evidence was more mixed concerning racial/ethnic differences in PTSD prevalence (n = 6 of 11, 55%) and PTSD persistence (n = 2 of 5, 40%). We note that articles on PTSD persistence typically did not track PTSD persistence at the individual level, and instead, presented aggregate PTSD rates for the full sample at each time point, obscuring the exact relationship between new-onset and persistence of PTSD for each respondent.
In regard to within-Latino group differences in PTSD, the evidence was inconclusive. Some results suggest that specific Latino subgroups (e.g., Mexican women or Puerto Ricans and Dominicans of both genders) may be particularly at risk for elevated PTSD prevalence and onset. Nativity and language may also have differential associations to PTSD conditional risk among Latinos, but the direction of the effect is unclear. Future research should examine the effect of Latino subgroup differences (e.g., nativity, language, sub-ethnicity) and interactions with sociocultural factors on conditional risk for PTSD.
Our review suggests that variation in conditional risk for PTSD is not statistically significant when clinician-administered diagnostic interviews are used in lieu of self-reports. Clinicianadministered semi-structured diagnostic interviews may inadvertently adjust for respondents' perceptions of trauma severity and their local understandings of associated psychological effects because the clinician-rater ultimately determines the presence of PTSD symptoms and ratings of symptom severity. In doing so, clinician-administered diagnostic interviews may be less likely than self-report measures to capture the lived psychological and social realities of individuals exposed to trauma by systematically attenuating individual-level reactions. On the other hand, studies that rely strictly on self-report measures and symptom cutoff scores to infer a probable PTSD diagnosis may also be problematic given the preliminary evidence of cross-cultural variation in PTSD symptom constellations. In fact, lay-administered diagnostic instruments are less desirable than clinician-administered semi-structured diagnostic interviews in light of the low concordance between these two methods when applied to PTSD among Latinos (Alegria et al., 2009; Lewis-Fernández et al., 2008) . The differential findings on conditional risk for PTSD among Latinos as a function of measurement tool (clinician or lay administered diagnostic interviews, self-report measures) preclude drawing firm conclusions about the accuracy and validity of one measurement tool over another. We recommend that future research use multi-method assessments of PTSD symptoms (including both objective and subjective measures of trauma and severity) and PTSD diagnoses, and encourage evaluations of PTSD that combine diagnostic interviews with assessments of functional impairment, in order to ascertain the impairment criterion for the diagnosis . Future research on racial/ethnic differences in conditional risk for PTSD might also benefit from the incorporation of physiological markers of PTSD (e.g., physiological reactivity to trauma cues) to confirm or disconfirm PTSD diagnoses derived from self-report scales or clinicianadministered interviews, thereby helping to disentangle variation in PTSD estimates due to measurement error.
Our fourth aim was to identify and describe the sociocultural factors that may contribute to differences in conditional risk for PTSD. Twenty-four studies explored whether sociocultural factors could account for observed differences in conditional risk related to PTSD prevalence, onset, persistence, or severity. Consistent support was found for four of the seven sociocultural explanations tested, including differences in expressive style, structure of PTSD, peri-traumatic responses, and social disadvantage. Support was also documented for the direct effect of coping (self-blame) and fatalism on probable PTSD, but less consistently, as only explored in two articles. Mixed support was found for the effect of acculturation in explaining conditional risk differences.
The most commonly tested sociocultural explanations included differences in peritraumatic response, structure of PTSD, and indicators of social disadvantage. To this end, the strongest support was observed for differences in peri-traumatic responses, including peritraumatic dissociation and peri-event panic. Latinos relative to non-Latino Whites exhibited a higher propensity to experience peri-traumatic responses, disproportionately endorsed symptoms of re-experiencing and avoidance, and occupied positions of low socioeconomic status.
The elevated rates of peritraumatic dissociation and peri-event panic among Latinos may be linked to the cultural predisposition to experience cultural syndromes such as ataques de nervios in response to acute stress (Lewis-Fernández, Garrido-Castillo, et al., 2002; Ruef et al., 2000) . Ataque de nervios is a cultural syndrome that often involves typical and atypical panic and dissociation symptoms (American Psychiatric Association, 2000) . Prevalence of ataques is associated with prevalence of panic disorder, PTSD, depressive disorders, anxiety sensitivity, childhood trauma, dissociative symptoms, dissociative predisposition, and noncriterion PTSD symptoms (Cintrón, Carter, & Sbrocco, 2005; Guarnaccia et al., 2010; Guarnaccia, Rivera, Franco, & Neighbors, 1996; Hinton, Chong, Pollack, Barlow, & McNally, 2008; Lewis-Fernández et al., 2010; Lewis-Fernández, Guarnaccia, et al., 2002; Norris, Weisshaar, et al., 2001; Schechter et al., 2000) . These associations make it plausible that once exposed to a traumatic event Latinos may experience a peritraumatic or peri-event emotional response in the form of an ataque de nervios, and this in turn may lead to increased odds of PTSD onset or persistence.
In addition, a small number of studies also found interactions between ethnicity and gender, suggesting a need for further research on the variation of cultural and psychosocial characteristics by Latino subgroup, gender, and their relative influence on PTSD risk. Future research should more closely examine Latino and non-Latino between-group and withinLatino group variation in relative salience of PTSD symptom clusters, co-occurrence with peritraumatic responses, and interplay with cultural syndromes (Hinton & Lewis-Fernandez, 2011) . To this end, incorporation in mental health research of subsections from the Outline 
Limitations
Our systematic review has several limitations. First, the heterogeneity in analytic method, article quality, and outcome measures prevented us from conducting a meta-analysis. Second, as with any systematic review, we may have missed articles that met our inclusion criteria. However, we used multiple databases, multiple coders, and manual searches to mitigate this limitation. Third, we did not distinguish between articles that adjusted for cooccurring psychiatric conditions or physical health conditions and those that did not. Future research should explore the relative influence of co-occurring psychiatric conditions and physical health conditions on PTSD risk and on sociocultural explanations. Last, our measure of methodological quality or risk of bias did not capture the variance in analytic methods across studies, and relied on subjective assessment of risk domains. However, we used multiple coders and a well-validated evaluation tool to assess risk of bias to mitigate this limitation.
Conclusion
Our findings suggest that Latinos relative to non-Latino Whites (and occasionally to nonLatino Blacks) exhibit higher conditional risk for PTSD after accounting for trauma exposure particularly with respect to elevated rates of PTSD onset and severity. The evidence is more mixed with respect to PTSD prevalence and persistence. We note that higher conditional risk for PTSD among Latinos is not observed when clinicianadministered diagnostic interviews as opposed to lay-administered structured interviews or self-report scales are used to measure PTSD. Nonetheless, the elevated rates of probable PTSD onset and PTSD severity are particularly concerning when one considers that Latinos are also less likely to receive treatment once they meet diagnostic threshold for PTSD (Roberts et al., 2010) . In tandem, these findings imply that PTSD poses an acute public health problem for Latinos. More research is needed to understand the potential mechanisms underlying these differences and how measurement variance contributes to observed racial/ ethnic differences in conditional risk for PTSD. Our results suggest that sociocultural differences in the experience of peri-traumatic responses and in differential endorsement of PTSD symptom clusters may partly explain the racial/ethnic variation in conditional risk. Future research should continue to systematically examine differences in conditional risk for PTSD between Latinos and non-Latinos using theoretically-driven models that formally test for interaction effects between sociocultural factors, ethnicity, and PTSD probability, and at a minimum include appropriate adjustments for indicators of social disadvantage.
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Research Highlights
• We evaluate 28 articles on racial/ethnic differences in conditional risk for PTSD.
• Evidence of Latino and non-Latino White differences in PTSD severity and PTSD onset
• Mixed support for differences in conditional PTSD prevalence and persistence
• No differences in PTSD observed when clinicians administer diagnostic interviews.
• Support for racial/ethnic variation in peri-traumatic responses and PTSD structure. Note: NLW= Non-Latino White; NLB= Non-Latino Black; NLC= Non-Latino Combined Between-group and within-group totals do not add up to 28 because articles included more than one comparison group. 
